Emergency Contacts               
________________ Household
	Name
	Primary Phone
	Alternate Phone 
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Out-of-Area Contact

	Name
	Address
	Phone
	Email

	
	
	
	

	
	
	
	

	
	
	
	


Medical Alerts

	Name
	Allergies (Food & Antibiotics)
	Emergency medical conditions/medications

	
	
	

	
	
	

	
	
	

	
	
	


Family Reunion Procedures

	Inside or near home
	Inside: Who will be responsible for getting children, pets, or people with special needs to safety? Where will you meet?



	
	Outside: If you are all in the neighborhood, where in the neighborhood will you meet?


	Away from home
	Priority Location: (neighbor, relative, etc.)




· Identify reunion places where your family will meet if your house cannot be entered.

· If our house cannot be entered, we will leave a note  __________________________________ letting our family know where we went.                                    (designated location)
10-Minute Evacuation List of Things to Grab

	Item
	Location
	Item
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


